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Traumatic Paralysis Cured by Stretching the Nerve. 

Dr. Mouchet (Medical Week, June 19, 1896) reported briefly to 
the Paris Academy of Medicine the case of an alcoholic who had paral¬ 
ysis of the radial nerve, following a blow. . The paralyzed nerve was 
stretched two months after the accident, the operation being followed 
on the first day by perfect return of the sensation where it had been 
completely abolished, with complete recovery in ten days. 

At the Academy of Medicine, July 28 (Medical Week, July 31, 
1896) Dr. Perier reported on three cases of Dr. Mouchet’s, two of 
paralysis in the facial and one in the posterior tibial nerve.- Dr. 
Mouchet had stretched the nerves with gQod results. In the 
first two there was no compression, in the third the nerve was com¬ 
pressed, and the relief was probably as much due to the removal of. 
this pressure by dissecting out the nerve from the tissues about it, as 
to the stretching, and it is possible that there may have been some 
influence of the same kind in the first case, and that this may have 
had quite as much to do with the relief as the moderate degree of 
stretching to which the nerves were subjected. Mitchell. 

Compression of the Carotids in Epilepsy. 

Compression of the carotids was introduced early in the present, 
century as a remedy for epilepsy, but has never attained much vogue. 
Before the time of Galen it was known that it produced stupor and 
collapse resembling apoplexy; and if carried further caused convul¬ 
sions. Kussmaul and Tenner, in their classical monograph, regarded, 
it as of little use. Because ligature of both common carotids, or a 
large and sudden loss of blood causes in rabbits epileptiform con¬ 
vulsions, and because the profuse bleedings formerly employed gave 
rise to spasms, they stigmatized compression of the carotids. 

But it seems to me that the cases are very different. In ligature 
the blood is permanently or for a long time cut off from the parts of 
the brain supplied by the arteries—that is, until the collateral circula¬ 
tion is established by means of the vertebrals; whereas, in compres¬ 
sion the arrest of the blood is only temporary or partial. 

Now, whatever theory we may adopt as. to the causation of the 
epileptic seizure, there is little doubt that during the period of un¬ 
consciousness there is a very decided hypersemia of the brain, either 
localized or general; and it is also true that in many severe seizures, as- 
in many cases of status epilepticus, there, is a marked, forcible and in¬ 
creased pulsation in the carotids. In my own experience several times- 
the tension was so great that compression was extremely difficult. *It. 
is in such cases that I have derived the greatest benefit from com¬ 
pression of the carotids. For convenience of description an epileptic 
seizure may be devided into three stages: (1st) precursory, including 
incubation, aura, etc.; (2nd) tonic stage, including tonic spasms, un¬ 
consciousness, partial or complete, eta,: (3rd) clonic stage, clonic con¬ 
vulsions, laryngismus, trachelismus, fixity of chest walls, distension of 
veins of neck, redness or cyanosis of face, .dilatation of pupils with 
complete irresponsiveness, and entire abolition of consciousness. In 
this third stage the pulsation (increased tension) is most marked, and 
it is in this stage only that I have tried compression, in accordance 
with the usual custom. By .it we not only diminish and regulate (con¬ 
trol) the amount of blood going to the cerebrum, but at the same 
time increase the flow of blood in the vertebral arteries, thereby re¬ 
lieving amemia of the medulla (?) causing the respiration to become 
easier, and promoting the oxvp-e-ation of the blood, with immediate 
benefit to the nutrition of the brain. 

Reynolds, J. Lewis Smith and others think that these results are 
due not so much to compression of the carotids as to pressure on the 
Sympathetic nerve, which causes contraction of the cerebral vessels. 
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By pressing the thumbs backward and a little inward we can avoid 
the nerve, which passes down by the side of the vertebral column. In 
this way you also avoid pressure on the pneumogastrics, which lie 
behind and a little external to the carotids. Care must also be taken to 
avoid undue pressure on the trachea. 

Flint recommends pressure on one carotid only, at first, on the 
side where the convulsions first begin, or are most marked. If that 
proves ineffectual then apply pressure to both. In conclusion pressure 
on the carotids seems of some use, first, in very severe or prolonged 
seizures, and second, in status epilepticus, where it may sometimes 
abort the attack, and in most cases shortens the duration or diminishes 
the number and severity of the fits. 

The bibliography of the subject is meagre. 
J. M. Keniston, M.D. (Middletown, Conn.) 

Antitoxin Treatment of Tetanus. 

Ridge (British Medical Journal, September 12, 1896) reports a 
case of a lad of 16 who recovered under injections of tetanus antitoxin, 
out as the period of intubation was 13 days, the chances of recovery 
were fairly good under any mode of treatment. No marked effect 
from the injections could be noted, but after the fourth or fifth dose 
he slowly and steadily improved. Patrick (Chicago). 

Calcium Chloride for Itching. 

Savill (British Medical Journal, September 19, 1896) reports remark¬ 
able success in the treatment of itching from the administration of 
chloride of calcium in doses of 20 to 40 grains three times a day. The 
ordinary dose of the drug is 15 to 20 grains, but the author has found 
larger amounts much more efficacious. He says it is well borne if 
given after meals in a wine glass of water. To cover the salt taste he 
administers it in 1 dram of tincture of orange peel and 1 ounce of 
chloroform water. The diet should, at the same time, be regulated, no 
beer, sugar or sweets, and but little meat being allowed. When re¬ 
covery has been accomplished the remedy should be gradually, not 
suddenly, withdrawn. The author is not yet able to tell precisely 
which cases of pruritis are most amenable to this treatment, but it 
succeeds in many and he advises its trial in all. Patrick (Chicago). 

Duboisine Sulphate in the Treatment op Paralysis Agitans. By 
Prof. X. Fraucotte. Journal de Neurologie et d’Hypnologie, No. 
S- 
F. bases his results upon observations in four cases. He concludes 

that Duboisine possesses an actual (reelle) influence against the tremor 
of paralysis agitaus. Unfortunately this influence which manifested 
itself in all four cases, is rather ephemeral; two or three days after the 
suspension of the drug, sometimes even earlier, the tremor reap¬ 
pears with about the same intensity as before. 

Duboisine diminishes also, but to less extent and less constantly, 
the rigidity and the distressing symptoms accompanying it. In view of 
the inefficacy of all other treatment, the administration of the drug is 
to be recommended in this disease, since it at least brings some relief 
and revives the hope of these patients. _ F. recommends to give the 
Duboisine Sulphate in doses of Yz milligrammes from 3 to 6 times 
daily. He says, that although he has the impression that from 2 to 3 
milligrammes pro die are required to produce a marked effect, he 
would not deny that smaller doses might be sufficient In one case the 
daily dose was twice brought up to 4 milligrammes, when dryness of 
the throat, visual disturbances and vertigo resulted, which symptoms 
soon disappeared, however, after discontinuance of the administration 
or after lessening of the dose. Onuf. 


